[Occlusion of hemodialysis vascular accesses by means of endovascular procedures].
Correct management of complications is crucial to the long-term survival of vascular access for hemodialysis. The present work report our experience with endovascular procedures in the occlusion of complicated arteriovenous fistulas (AVFs) and grafts in patients with a high surgical risk. Among the endovascular procedures carried out between January 2003 and December 2006, all those regarding the occlusion of vascular accesses by means of embolization or exclusion were selected retrospectively. Embolization means the release into the circulation of material to occlude the vascular lumen; exclusion is obtained by means of covered stents, which, when placed in a blood vessel, exclude its ramifications. Seven procedures of endovascular occlusion of vascular accesses were performed in the study period. All patients were considered as having a high surgical risk or presented technical difficulties related to surgical intervention. Venous hypertension was the indication in 5 cases and grade III or IV steal syndrome was the indication in 2 cases. Six AVFs were treated: 2 distal radiocephalic, 1 brachiocephalic, 2 brachiobasilic, and 1 Gracz AVF; an antebrachial graft was also treated. Occlusion was obtained in 4 cases by means of embolization and in 3 cases by means of exclusion. The technical success was 100% with virtually no complications. Endovascular occlusion of vascular access represents an effective and safe procedure in selected cases, also when compared with the surgical approach. Furthermore, the different technical solutions available allow to adequately solve the problems linked to anatomical variability and to the sites of the vascular accesses.